FAX NO. 7178494753 
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DENTTSPLY InlormUona! Inc. 

Lrgnl Department 

G70 West College Avenue 

Yttk.PA 17*101 

PHt,no(W) 043-751 1 

FAX(717)B4<M3GO 



Fax 



RECEIVED 

CENTRAL FAX CENTER 

MAR 1 0 2006 



To: Exarnin er Sefan Stalcovksi 
Art Unit 1732 



From Katie McCarthy, Patent Assistant 



Fax: 5/1-2/3-8300 


Pages: 29 


Photic*: Date: March 10. 2006 


Re: Response And Amendment Under 37 




C.RR§ 1,111 


CC; 


Patent Application 10/G85652 




AUyDocketf/TRU-2160 





Dear Sir: 

Please find attached the following documents in connection with the above identified application: 

-Fee Transmittal Form (1 page in triplicate) 
-Rosponsc and Amendment (8 pages) 
-Associate Power of Attorney (1 page) 

-Terminal Disclaimer to ObvialQ A Doubio Patenting Rejection Over a 'Prior" Patent (1 page) 
-US. Potent No. 2004/01 85362 {9 pages) 
-Declaration Under 37 CFR 1.132 (7 pages) 



Best regards, fi I 

Katie'McCarthy (' (_) 
Patent Assistant \ 

THE INFORMATION CONTAINED IN THIS TRANSMISSION IS A LEGALLY PRIVILEGED AND 
CONFIDENTIAL COMMUNICATION. IT IS INTENDED ONLY FOR THE USE OF THE INDIVIDUAL 
OR ENTITY NAMED ABOVE. IF THE READER OF THIS MESSAGE IS NOT THE INTENDED 
RECIPIENT, YOU ARE HEREBY NOTIFIED THAT ANY DISSEMINATION, DISTRIBUTION OR 
COPY OF THIS COMMUNICATION IS PROHIBITED. IF YOU HAVE RECEIVED THIS 
TRANSMISSION IN ERROR, PLEASE NOTIFY US IMMEDIATELY BY TELEPHONE AND MAIL 
THE ORIGINAL TO US AT THE ABOVE ADDRESS. 

If any port of this transmission failed or you have any questions, please call tho Legal Department at 
(717)849-4625, Kolio McCarthy. 
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PTO/S8/17 (01-06) 

Apptoved rof van Lhrctic^ cnmaoob. omh 0651-0032 

U.S. Patent and Trademark Offico; U.S. DEPARTMENT OF COMMERCE 



fiXMpuKUaiXtothc ConsoftMrfAwrotuiationsAct. 2003 (H.R. 46t8)< 

FEE TRANSMITTAL 

For FY 2006 



TOTAi, AMOUNT OF PAYMENT 



($) 



13O.00 



Complete if Known ^ 


Application Number 


• 10/685652 CEt\ 


Filing Da Id 


October 16, 2003 


First Named Inventor 


Beniamin J. Sun et al. I 


Examiner Namo 


Steran Slaicovici 


Art Uivil 


1732 


Alloniey DpcKet No. 


TRU-2180 J 



VAR10 200B 



jWRWQJj-Q! 7 payment (check all (hat apply) 



„ I Check C'rediL Card Q J Money Order None [Z] OihCr (plctou identify): ta , ... 

/] Oq>Ohl L ACCOUl it Dfiposll Account Number. J14t07 80. Defxr-H A«#urU Nama Dentsplv Intl Inc, 



T(»r tho above Identified doposit account, th© fJlroctor Is hereby authorized to: (check ail that apply) 
[/] Cliaicjo fec(a) indicated below Charge fee($) Indicated below, except lor tho filing too 

HChnryo any addilional fce(&) or underpayments of fce(&) f/1 c rtfd j t any overpayments 
under 37 CHR 1.16 and 1.17 L — 1 * * . 
VtfftRKIING: herniation on tills form may becoirw poMIC Credit card Information should not includod on Uils form. Provide credit card 
Information and a<iihorl7;ilron Oil PTO«Z03«- 



FEfc CALCULATION (All the fees helow are clue upon filing onnay Ee subject to a surcharge*) 



1- BASIC FILING, SEARCH, AND EXAMINATION FEES 



Utility 

Design 

Plnnl 

Reissue 

Provisional 



FILING FEES 

Small Entity 



SEARCH FEES 

Small Entity 



500 
200 
200 

200 



!50 
100 
1 00 
150 
U>0 



£«§.{$) 

500 
100 
300 
500 
0 



FCO (S ) 

250 
50 
150 
250 
0 



EXAMINATION FEFS 
Small Entity 
£boJ£) Fee (?) 



Foes Paid ($) 



200 
130 
160 
600 
0 



2. EXCESS CLAIM f EES 

I letch ckiJro over 20 (including Reissues) 
Rneh uidcpcfulciil elnim owr 3 (including Reissues) 
Multiple tUpendciH claims 
j$irACUtoh% E xtra Claim*, Foe (S\ Foe Paid f$) 
- 20 of MP * x „ = 



100 

65 

80 

300 

0 ~ 

Small Entity 
FdQ it\ Foe it) 

50 25 

200 100 

360 180 
Multiple Dependent Claims 

Fooiil Poo Paldffl 



HI* m Kif|lM5Kt number or toM claim* f»«U kir, it flrealef Uian 20. 
jhdgn. Claims EMU aClat rng E 92 ill 
- 3 or HP - . X 



EaaPaitia 



hP " iityhAttl nqnibaraf inijtf pendent cteims paid fat, if greater Ihun 3. 

3, APPLICATION SIZE FEE „ J 

If the ppcciflcalion nnd drawings exceed 100 sheets of paper (excluding electronically tiled sequence or computer 

Listings under 37 CFR 1.52(c)), lh« pppllcollon size fee due is $250 ($125 for small entity) lor each additional 50 

hheL'lsof fnwlfoi. UuNwfc Sco 35 U.S.C. 41^X0(0) «nd 37 CFR 1.16(s). _ ... 
Total Shoots Extra Sheets N^ibtn; of each addition at so or fraction th oroof Foo fSl Fco Paid ($ ) 
__^,10Q^ / 50 = ~ Cround up to a wtrnig number) x , - 

4. OTHER FEE(S) 

Non linglish Specific*. I Utfi, $130 feo(r\o snialt entity discount) 

Oilier (c-,fi„ Ute filing surcharge): statutory Disclaimer 



Fogg Paid (SI 



130.00 



suttwim^iav 










SiqnnKim 




Registration No, 
(Allomey/Aqenn 3<15)37 


Telephone 7 1 7^40^/1 72 


Na«*io (f Hint/Typo) 


0;uuc:l W. Sullivan. Cs^uiro 


Dale MorchIO, 2006 





TMo a*40lion o! intoirrritinn ia rtxiisniil bv 3/ CFR 1.130. Tho liiMnmilioii Is requinad Iq obtain or retain a bor^W by l»* puhllo wnich Is to fila (and by iho 
USPTOIoerocO'.al.-inopnliralhjn Coi.nd.5irtl.Hly Is sovemcd by 3G U.S C 1»arw|37Cff! I.M. Thia crflrdian h eslimoled to take |30 mruitot ito compioti;. 
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pi o/smr <oi 'CO 

Approved for u?o through 07/31/2005. OMD 005 1-0032 
U S Pnicnl and Trademark OUlw; U S. DEPARTMENT OF COMMERCE 
Urtilor t he P,ipi/:rwoiH ReriwJion Ad nf 1995 np pflisons are required to respond to a ^Iff ion of infan nj^o^ u^ftSB <t cfiaplsay> a vufid OMB control number 



Fees pursuant to ttio ConsaMototi ApptvpniiVWi Act, 7003 (fl R, WO) 

FEE TRANSMITTAL 

For FY 2006 



PI Applicant doimo smnlt entity status See 37 CFR 1 27 



TOTAL AMOUNT OF PAYMENT 



($) 



13D.0O 



Complotc if Known 



Application Number 



Filing Data 



First Named Inventor 



Cxamlner Name 



Art Unit 



Attorney Pocket No- 



October 16. 20Q3 



Benjamin J. Sun et al. 



Stefan Staicovici 



1732 



TRU-2160 



received 



^'RALFAX CENTER 

— 4WR f ,0 200B 



Mfcl MOD OF PAYMENT (check all that apply) 



Credit Cnrd L-'J Money Order None CZ1 Other (please idfnliPy)! 

[ /I I )f pu.sil Account OC'f>oal Account Number 04-Q /80 -- Dcpostl Account Namo. r Ocntsp|y In t'l lnc> 



l : or Ihe above-identified deposit account, the Director us hereby ouLhorizcd to: (check all that opply> 
[/] Charge fee(s) indicated below [^] Charge fec(o) indicated below, except for iho iiiin^ too 

IT/1 Charge any additional fee(s) or undHrpayinRntg cf fee(s) f/1 Qedjt any overpayments 
L£J under 37 CrR1 16and1.17 ' — 1 ^ 
WARMING: lirfftrrr.fth'On or) (hi* fivro mpy bacomo public- Credit card Information should not be Included on this form. Pr-ovWe eroUU card 
Info inflation and aulharfeution on PTO-2038. 



FgE CALCULATION (AH lhe fees hclow aro duo upon filing or may be subject to a surcharge,) 



1, BASIC FILING, SEARCH, AND EXAMINATION FEES 



Apptir.nl i on Tvno 



FILING f£:ES 

SmallEntitst 



SEARCH FEES 

Smajl Entity 
E9ZJ&\ Foe (*) 



Utility 


300 


150 


500 


250 


200 


|)esi&Jl1 


300 


100 


100 


50 


130 


PIUTll 


200 


100 


300 


150 


160 


tt tissue 


300 


150 


500 


250 


600 


Provisional 


200 


100 


0 


0 


0 



EXAMINATION FEES 
SmaO Entity 
FooJSl Foe I?) 

100 

65 

80 

300 

0 



FpeBPaldJS) 



2. EXCESS CLAIM FEES 
JFOd Oortcriptjonr 

Kucli claim over 20 (including Reissues) 
Knch independent claim over 3 (including Reissues) 
Multiple dependent claims 
XSJ«U£^i&lS F xtra Ca irns FpsJS Foe Paid ($\ 
, - 20 or HP = X = 



MP * hkjhojtf number of loU! claims pad for. if greater thun 20 
liicJo|\jGlab2& Extra Claims Foo (Si 

-3 Of HP a . * 



Small Entity 
^Ei51 jFopJ&l 
50 25 
200 100 
360 180 
Multiple Popondont Claims 
Fee($l FjujJPald.gl 



Fn o.Paid.Hl 



I IP = IwolKifJ number of iruta pendant claims paid for, if groolcr than 3 

Sl^he^}^ exceed 100 sheets of paper (excluding electronically filed sequence or computer 

listing,* under 37 C\ li 1.52(c)), the application fee due is $250 ($125 for smnil entity) for each additional 50 



slveis or fraction thereof. Sec 35 U,S.C\ 410i)0)(O) and 37 CFR 1.16^). 



ToMl Sheets 



100* 



Of nach add i tion al S O or fraction thoroof 
(round up toa whole number) x 



FOQ <$1 



4. OTHER FEE(S) , Jt 

Non-i:«glish Specification, $ 130 ice (no small isutky discount) 

Other (eg., late IllingsurchHrfeej^Miioj^isciiiriLOf 



Too frald ($> 



£ooaJPaldJ51 



J3Q.pO„_ 



f siJitaaiir-n RY 
|$IOnoliifU 




Fteglslration No 
fAtlomov/Anr.nt) 


Tc!cphene 717 . &43 . 4 472 


[Name (Punl'Tyr*:) 


Daniol W, OiiUrvon, Esquire ( M „ 


Dalo March 10, 200G 



USI'TQ 10 fnootss) an .-ippfcoMxi CortutonUrtW te BO y.»n«ci W 35 " 2 *"?i 7 p^ R H 4 0 ^, "«Sydeponding open the rt^.vldual c«.o Any comrn.nl. 
m^udM, filming pi^nng. and (UMUmq »• "^^^^.^J'S^uS bSJ.n. «hS3 MM toU« Ch, U f Moimauon OBgor. U 18. P-wm 
«, iiru^t ol *n,>; you row* » M*W J^pTOSff^^ CO NOT SEND FEtS OR COMPLETCO PORMS TO 1HO 

ADDIUW SENO TO: C 7^^/ilS ^^ ^ f ■ «H-TXM1« and ^ cpf.cn 3. 



PAGE 3/23 * RCVD AT 3/1812006 11:21:51 AM [Eastern Standard Time] * SVR:USPTO-EFXRF-6J20 * DNIS:2738300 * CSID:7178494753 * DURATION flnm-ss):21«28 



